EPA ID #:

CTD__ 001167493

REQUEST FOR CHANGE-

SECTION/ITEM
TO BE CHANGED

TOWN:

OLD VALUE

COMPANY NAME: Ball & Socket Mfg Co

/8¢

3/89

Inga Rubecka

Cheshire

NEW VALUE

REASON/COMMENTS

I Name of
Installation

II Location of
Installation

“Installation

111
"~ | Mailing Address

1V aJ Installation
: Contact's Name

Neil Loncobardi

Stanley
Wrublewski

per 1988 Fac Report

bd Installatiom
Contact Title

cd Installation
Contact Phone #

V aJ Ownership

b4 Property Owner

VI “Status

SQG (<100kg)
SQG (100-1000kg)
GENERATOR

TRANSPORTER

(Originally notified as:) F

TSDF - p

Change status to:-

X [EPA- _
Waste Number(s)

methods).

ISD Facility Process
Changes (handling -

# Corresponds to numbering

on EPA Notification of Hazardous Waste Activity Form.



Hote: If your company has moved to a new location, then you must submit a new EPA
Notification of Hazardous Waste Activity Form and you must obtain a new US EPA

Identification Number.

The numbering on this form corresponds to the numbering on EPA Notification of

REQUEST FOR CHANGE

Hazardous Waste Activity Form.

EPA ID Number: CTD001167493

Date of Request:

Company Name:

Town :

Rev. 131/23

BALL & SOCKET MFG CO

CHESHIRE

SECTION/ITEM
TO BE CHANGED

CURRENT
INFORMATION

CHANGE
INFORMATION
TO:

REASON/
COMMENTS

I.

Name of
Installation

1L.

Location of
Installation

2 AR et

Mailing Address
of Installation

P O BOX 2316
MERIDEN CT 06450

131 WILLOW
STREET, CHESHIRE
~AESHLEH

PER PART A
DATED 12/10/96

—

%\

IV.a.

Installation
Contact's Name

ENV ENGR (//

DALTON
ENTERPRISES

)

Installation
Contact's Title

S

gy e

ek

Installation
Contact's Phone

Ownership

Property Owner

VI

Status

+

Originally notified as:

(please circle)

CESQG
SQG
LQG
Transporter

T/S/D Facility

( <100 kg/month )
(100 - 1000 kg/month)

( >1000 kg/mth)

Change
Status to:




Note: If your company
Notification of Hazar

Rttt L Bl AN

Idencification Number.

‘s moved to a new location, then
1s Waste Activity Form and you ...st obtain a new US EPA

u must submit 3 new EPA

The numbering on this form corresponds to the numbering on EPA Notification of

‘Hazardous Waste Activity Form.

Originally notified as:
(please circle)
CESQG ( <100 kg/month )
SQG (100 - 1000 kg/month)
LQG ( >1000 kg/mth)

Transporter

T/8/D Facility

Status to:

EPA ID Number: CT L2900 // 7%%3 Company Name: ﬂg,/z ¢ Soclee f /_f{»% Co
Date of Request: 5’/50/‘?7 Town : Cée’.M (72 rjpjf
| | L1t
i CHANGE | b RLU
{ SECTION/ITEM i CURRENT INFORMATION | REASON/ : {2
| TO BE CHANGED | INFORMATION | TO: | comMENTS § 717

% I. Name of | ;

i Installation ! i

| II. Location of | ﬂ

Q Installation 1 |

IIT. Mailing Address. P 6:80% 24] [P0 . BoK 236 | P o
of Iastallation Cantsn, M1 mec(deq, Cf . Change Mmﬁs

= 02b2/ O Ly50 | |

1IV.a. Installation i !

' Contact's Name i ;

b. Installation |

Contact's Title: g

!

i z. Izmstallszticn ;

| Contact's Phcne’ i

V.a. Ownership i j

b. Property Owner 5 ;

| VI. Status ‘Change ;



Note: If your compan
Notificartien of

Hazardous

Idencificaticn Number.

The numbering on ©

REQUEST FOR CHANGE

v has moved to a new locacion,
Waste Activity Form and you must obtain a new US

Hazardous Wasce Activity Form.

coa 1D Numbez: T D00/ /(67473  company Name: BALLF SOUET Mre o

- Date of Request: @%%kz/gé

Rew. 3/%3

then you must submit a new EFA
EPA

his form corresponds to the numbering on EPA Nozificaticn of

/':_

Originally nctiZied as: 5

(please cirzcle)

C=SCG
SCG
LQG

Transgortar

( <100 kg/month )
(100 - 1000 kg/month)

( >1000 kg/mch)

Status to:

'
0

———— o ———i s o
- ——— e

i

rown: CHESHIRE
- | - CHANGE -~
SECTION/ITEM | CURRENT INFORMATION REASON/
TO BE CHANGED ! INFORMATION TO: COMMENTS
| |
I. Name of
Installation
II. Location of
Installation
III. Mailing Address,’ _
of Installation _
| Y93 W. mansy ( o Box 2Y & |
IV.a. Inscallation | (ConTon , A D a0d - O |
Contacet's Name i I
b. Installation : :
Contact's Title :
c. Installatcion f
Contacz's Phone . :
V.a. Ownexrshiz f i ;
b. Procperty Owner ;
VI. Status Change
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) ; }._ :
iN-.':"‘ - STATES.ENVIRONMEI{T&. PROTECH _;GENCY

June aY, 1983

Gregory Sharp., Esqguire
Lewis, Sharp & Lewis

39 Russ Street

Hartford, Connecticut 06106

RE: The Ball and Socket Company: CTD001167493
Dear Attorney Sharp:

FPA has received the revised application which you submitted
pursuant to 40 CFR 270.72 (formerly 40 CFR 122.23(c)(4)) and
acknowledg®s the change in ownership at the above referenced
facility. Although the facility owner has changed the company's
EPA Identification Number, CTD001167493 remains valid.

The Rall and Socket Company must comply with the Regulations of
Connecticut State Agencies Section 25-54ce(c)=-35, Financial
Requirements, until the new owner, The Ball and Socket Manufactur-
ing Company of Delaware, Inc. has demonstrated to the Connecticut
State Director that they are complying with this Section. Once

a demonstration has been made The Ball and Socket Company will
receive notification that they no longer need te comply with the
financial requirements. All other interim status duties are
transferred effective immediately upon the date of the ownership
change.

If you_have any guestions you may contact Ms., Cindy Gilder, of ny
staff, at (617)223-4448.

Sincerely,

Richard C. Boynton, Chief
Permits iand CT Waste Programs Section

cc: CT DEP, Attn: Edward Parker , :
The Rall & Socket Manufacturing Company of Delaware Inc;
The Ball & Socket Company
498 West Main Street
Cheshire, Connecticut 06410
Attn: James Filaoro

CONCURRENCES

symeoL c_jz({,///ﬂ/:g |
SURNAME yfj@/{/_xr g

............................................................................................................................................

DATE

.

TE2T/82

EPA Form 13201 (12-70)

J:OF_FICI:AL_ FILE COPY



ALAVVED. WD (U, LUNTUVUT LAWITES Te™J00 =3
GSA No. 0246-EFA-OT

Please orint or type with ELITE type (12 characters per inch) in the unshaded areas only

- Haza"rdou'é' Waste PermﬁE?
e Appllcatlon
W . PartA

. (Read the Instructions before starting)

1. 1D Number(s)

_A. EPA ID Number B. Secondary ID Number (if applicable) 5 o
CiEmEr e el e | 1 S Ee T 9 53

. [l Name of Facility

BiaA|L |L & S @ & [LEY AEP M | F| G

© . Facility Location (Physical address not P.Q. Box or Route Number)
A Street

4 19 {3 W B 350 T M AJI|N S IT |{R |E E{ T

Street (continued)

. City or Town State | ZIP Code
CHIESHIRE c{ T| 0|6 |4 |1 [0 | -

. (M kmown) County Name
N|E|W 31 AV E N

'B. Land Type| C. Geographic Location & D. Facility Existence Date
'{enter code} | LATITUDE (degrees, minutes, & seconds) LONGITUDE (deg j & seconds) Month Day Year
e B a4 11| 3 o|2|5 o|7|2

IV Facility Mailing Address

5 eetorPO Box

i 1 i W | I L L. [O|W Tl s B A ) o Bk 2T

.City or Town y e State |ZIP Code
cla|E[s|H|I]|R]|E clr|olefarJo]-

'"V Facility Contact {Person to be contacted regarding waste activities at facility)

- Name (last) (first)

S|T|A|R|K T|IH |O |[M [A |S

:lob Title Phone Number (area code and number)
clo|x|s]ulr|T]alN]T][s sle[o] _[8] 7[5 ]_]7 e [5 [5

| “VI. Facility Contact Address (See instructions)

. Contact Address
“Location  Mailing B. Street or P.O. Box

2 |7 N| a]l E| K R |0 | alD
“City or Town State | ZIP Code
vieE| R[N O|N clt) o eflo]|e6 (6] -

EPA Form 8700-23 (01-90) —10f7-



Form Approved. OMBE No. 2050-0034 Expires 12-31-31
GSA No. 1246-FPA-OT

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Former operations conducted at the site by Ball & Socket Manufacturing Company of
Deleware, Inc. were the manufacture of fabric coated and metal buttons for automobiles,
garments, and upholstery. Metal buttons may have been zinc coated or nickel plated.
Various antique looks require oxide coatings.

All manufacturing operations on-site ceased in 1994.

Dalton Enterprises will use the property for storage of packaged products waiting
wholesale/retail sale.

S e e

c. PROCESS TOTAL]IUMBEE QF‘UHTTS Enfec the tatal umber of unis uwdwﬂb m comsﬁondhg procm C

R '-:'m-\:u»a.m-"-' = Tt e S ST AT
3 = = it

T e i
=

APPROPRIATE UNITS OF UNIT OF
“{ PROCESS MEASURE FOR PROCESS UNIT OF MEASURE
] CODE PROCESS DESIGN CAPACITY MEASURE CODE
= DISPOSAL: é GALEONS s e s i G B
D79 INJECTION WELL GALLONS; LITERS; GALLONS PER DAY; [l j;
OR LITERS PER DAY " | GALLONSPERHOUR..... s T8 b
.| D80  LANDFILL ACRE-FEET OR HECTARE-METER | GALLONS PER DAY ......... | ¥ 3
| Da1 LAND APPLICATION ACRES OR HECTARES %
2| D82  OCEAN DISPOSAL GALLONS PER DAY OR LITERS PERDAY [f LTERS ...........c.ocenen. L
D83  SURFACE IMPOUNDMENT GALLONS OR LITERS e e 00 S | =
STOBAGE | LUTERSPERDAY.............. %
s01 CONTAINER GALLONS OR LITERS Z
(barrel, drum, etc.) SHORT TONS PERHOUR....... D
S02 TANK GALLONS OR LITERS
S03  WASTE PILE CUBIC YARDS OR CUBIC METERS [| METRICTONSPERHOUR ...... J :
| S04 SURFACE IMPOUNDMENT GALLONS OR LITERS |  SHORT TONS PERDAY ........N :-_
IREATMENT: | METRIC TONS PER DAY ........ s
101 TANK GALLONS PER DAY OR LITERS PER DAY |
702 SURFACE IMPOUNDMENT GALLONS PER DAY OR LITERS PER DAY || POUNDSPERHOUR .......... 4 :
T03 INCINERATOR SHORT TONS PER HOUR; METRIC El KILOGRAMS PER HOUR ....... R i
& TONS PER HOUR; GALLONS PER HOUR;
> LITERS PER HOUR; OR BTU'S PER HOUR || CUBICYARDS ............... Y :
- ¢ TERS! o Svwminsavmaisy & :
T04 OTHER TREATMENT GALLONS PER DAY; LITERS PER DAY; - I C:METE
(Use for physical, chemical, POUNDS PER HOUR; SHORT TONS PER V-Voy - - NV S - | B
il HOUR; KILOGRAMS PER HOUR; METRIC |
processes ﬁ’,f;:’?‘mj,;::;';",:‘ TONS PER DAY; METRIC TONS PER o AEREVEET - e donntptaiink A
nlphlbiodige o] HOUR; OR SHORT TONS PER DAY | HECTARES .vvvereeeanennns Q
processes in the space .
Providad i Romt et HECTARE-METER . ............ F
| BTUSPERHOUR ............. K

EPA Form 8700-23 (01-90)

-30of7 -




P R LA LY R W bl R A | i R AR S AR S TSR TR Ml 2 0 T O Ty PR S mE T T g . v | S

~....EPA 1.D. Number (enter from oage 1) Ay by o ____Seconrary ID Number (enter from page 1)
) 8l A | 0 L 356 O R o 1 Iggaﬂ gl 3|58 SR e | |

™ EPA HAZARDOUS WASTE NUMBER - Enter the four-digit number rom 40 CFR, Part 261 Subpart D of each listed hazardous waste
~you.wil] handie. For hazardous wastes which are not listed in 40 CFR, Part 261 Subpart D, enter the four-digit number{s} from 40
- CFR, Part 261 Subpart C that describes the characteristics and/or the toxic contaminants of those hazardous wastes. 7

ESTIIIA‘TED AHH&AI. QUAFTI‘T\' - For ear.'h listed waste entered in column A estimate the guantity of that waste that will be
handied on an annual basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of
all the non-listed waste(s) that will be handled which possess that characteristic or contaminant. -

" UNIT OF MEASURE - For each quantity entered in coiumn B enter the unit of measure code. Units of measure which must be used
_ and the appropriate codes are: >

ENGLISH UNIT OF MEASURE CODE | METRIC UNIT OF MEASURE CODE
POUNDS P KILOGRAMS K
= TONS T METRIC TONS M

285 Itfacility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of
~=- - measure taking into account the appropriate density or specific gravily of the waste.

" PROCESSES

1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process
codes contained In ltem XIi A. on page 3 to indlcate how the waste will be stored, treated, and/or disposed of at the facility.

For non-listed hazardous waste: For each characteristic or toxic contaminant entered in column A, select the c&de(s} fromthe
list of process codes contained in item XJI A. on page 3 to Indlcate all the processes that will be used to store, treat, andfor
dispose of all the non-listed hazardous wastes that processes that characteristic or toxic contaminant.

NDTE THREE SPACES ARE PROVIDED FOR ENTERING PROCESS CODES. IF MORE ARE NEEDED:

1. Enter the first two as described above.
2. Enter “000” in the extreme right box of tem XIV-D(l). ;
3. Enter In the space provided on page 7, item XiV-E, the line number and the additional code(s)

2. PROCCESS DESCRIPTION: /facodeis not listed for a process that wﬁl be used, describe the process in the space provided on
the form (D.(2)). : : ; < :

SR . NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER- Hazardous wastes that
can be described by more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Selectone of the EPA Hazardous Waste Numbers and enter it in column A. On the same fine compiete columns B, C,
and D by estimating the tolal annual quantity of the waste and describing all the processes (o be used to treat, store,
and/or dispose of the wasle. :

P 2. Incolumn A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In

column D(2) on that line enter “Included with above” and make no other entries on that line.

3. Repeat step 2 for each EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM XIV (shown In line numbers X-1, X-2, X-3, and X-4 below} - A facility will treat and dispose of an

estimated 900 pounds per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and
- dispose of three non-listed wastes. Two wastes are corrosive only and there will be an estimated 200 pounds per year of each waste.

The other waste is corrosive and ignitable and there will be an estimated 100 pounds per year of that waste. Treatment will be in an.
- incinerator and disposal will be in a landfiil. : 2 s .

. A EPA B. ESTIMATED| C. UNIT OF DapEhocess
HAZARD ANNUAL MEASURE
Line WASTE NO. QUANTITY OF {enter (1) PROCESS CODES (enter) {2) PROCESS DESCRIPTION

Number] (enter code) WASTE code} - {if a code Is not entered In D(1))
X|1jKjoc]|5]| 4 so00 P T o|3yD} 8| 0

xlzlpjolo|2 400 P Tio|3|D}| 8|0

xi3{pblojo}1 100 -] TIoej3| D] 8| 0

xlgqgiDlojoj2 Included With Above

EPA Form 8700-23 (01-90) -50f7 -



! Form Approved. OMB No. 2050-0034 Expires 12-31-81
PbasepﬁthypeMmEUTEtype(mduractarsperimh}mmeumhadedmomy GSA No. 0248-EPA-OT

D Number {enter fromp

D

XV Map
Attach to this application a topographic map of
must show the outline of the facillty, the location of each of its existing and proposed intake and discharge structures, each of its

hazardous waste treatment, storage, or disposal facllities, and each well where it Injects fluids underground. Include all springs,
fvers and other surface water bodies in this map area. See instructions for precise requirements,

-ertification(s}
I certify under penalty of law that this document and all attachments were prepared under my direction or .
Supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted Is, to be the best of
- my knowledge and belief, true, accurate, and compiete. | am aware that there are significant penailties for
! S, of fine and imprisonment for knowing violations. "

Owne«Sigpatan l%/ Date Signed
é Z; 3, 71/ 12/5/96
N and Official Title (type or print)
/;zigr’g. Dalton, President
(r tor Si r?}ure Date Signed
NOYEY/ W 12/5/96
Name and Official Title (type or print)
Peter F. Dalton, President

1980 Operator-Ball & Socket Manufacturing Company, Inc.

1983 Operator-Ball & Socket Manufacturing Company of Deleware, Inc.

12/10/96 Operator-Dalton Enterprises
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27 MNaek Road
Vernon
Connecticut 06066
860-875-7655
FAX 860-872-2416

A Subsidiary of GZA
GeoEnvironmental
Technologies, Inc.

GZA Engineers and

GeoEnvironme. Jl, Inc. Scientists L ‘ o I 7

December 2, 1996 ,-,w""

File No. 41671 -

Department of Environmental Protection =

Bureau of Waste Management R EC t IVE D

79 Elm Street '

Hartford, CT 06106 [DEC 1 0 1996,
#EP-WmeMar?aguml e

Attention: Mr. George Dews e Enginossiog 2 ETOmMR

Dear Mr. Dews:

As a follow-up to my telephone conversations with you and Mr. Nash on November 27,
1996, enclosed you will please find a revised copy of a Part A Application for The Ball and
Socket Manufacturing Corp. (B&S) facility located at 493 West Main Street in Cheshire,

Connecticut.

As discussed on the telephone, this revised Part A is being provided in the context of the
anticipated sale of the real property by B&S to Dalton Enterprises, Inc. and to comply with
the notification requirements of 40 CFR 270.72(a)(4), incorporated by reference by RCSA
22a-449(c)-110. As also discussed, this notice is not being provided 90 days in advance of
the transfer which is scheduled to occur on December 10, 1996. However, by way of the
attached letter, B&S and Dalton Enterprises represent that they are aware of the on-going
obligation to perform post-closure maintenance and monitoring and that the financial
instrument %&S established for this purpose will be maintained and made available to the
new owner.. To that end, we will submit a revised financial instrument, substituting Dalton
Enterprises, Inc. for B&S, upon direction of the DEP.y

As requested, this revised Part A is filled out with the same process codes and design
capacities as the last Part A on-file. Please recognize that it does not reflect actual
operations on-site. In 1990, B&S notified the DEP that the Part A’s filed in 1980 and 1983
were not correct as they improperly listed processes that did not meet the descriptions
intended in the Part A form (e.g. - their SPDES permitted wastewater treatment system
was listed as a hazardous waste treatment unit). B&S also requested changes in their status
from TSDF to generator after the closure of the on-site lagoons. Finally, B&S ceased all
operations at the site in December of 1994. Dalton Enterprises, Inc. will utilize portions of
the site for storage of wholesale and retail building supplies; it is expected that no
processes which involve the generation, treatment, storage or disposal of hazardous wastes
are now being, or will in the future be, conducted by Dalton Enterprises, Inc.

I also note that in 1991, B&S submitted a post-closure Part B permit application at the
request of the DEP. To date B&S has not been contacted by the DEP concerning this
application. Consistent with this revised Part A, any future correspondence or action
related to the post-closure Part B application should be directed to Dalton Enterprises.

An Equal Opporrunity Employer MIF/V/H



After you review this information, we would appreciate a very brief letter from the
Commissioner confirming that the real estate sale can proceed on the 10" of December
and therefore prior to the 90 notice period specified in 40 CFR 270.72 without either party
incurring liability. Please contact me if you have any questions.

Gn Very truly yours,
ONMENTAL, INC.

GE?\ GEO

Thomas F. Stark
Associate Principal

o o Attorney J ames Miele
Mr. Richard Stapleton
Attorney James A. Thompson, Jr.
Attorney Andrew N. Davis

2:\1671.d33\41671-00.tfs\revparta.doc



December 6, 1996

State of Connecticut

Department of Environmental Protection
Waste Engineering and Enforcement Division
79 Elm Street

Hartford, Connecticut 06106

RE: RCRA Part B Trust Agreement. dated October 5. 1983
The Ball & Socket Manufacturing Company of Delaware, Inc.. Grantor
. Premises locted at: 493 West Main Street, Cheshire. Connecticut
DEP I.D. No.: CTD00167493

Dear Mr. Dews:

This letter is to confirm that The Ball & Socket Manufacturing Company, Inc. ("Seller") and
Dalton Enterprises, Inc. ("Buyer") are aware of the continuing obligation of the Buyer to
perform post-closing maintenance and monitoring at the above-referenced premises (the
"Facilities"). The Seller further acknowledges that the above-referenced Trust Agreement,
shall remain in effect until the DEP directs substitution of the Buyer for the Seller in
accordance with applicable regulations, provided, however that the corpus of said Trust is and
shall remain available for the costs of closure and/or post-closure care of the Facilities,
subsequent to the closing of the sale of the Facilities to the Buyer, for the duration of the Trust
as contemplated in said Agreement or any replacement agreement. The Seller and Buyer
hereby agree to execute any and all instruments deemed necessary by the Department of"
Environmental Protection to effect the substitution of the Buyer for the Seller as "Grantor”

under said Trust Agreement.
If anything further is required please let us know.

Very truly yours, _

THE BALL & SOCKET MANUFACTURING ?TERPRISES, INC.
COMPANY, INC.
(s o 10 Shoda W

RICHARD D. STAPLETON, President PETER F. DALTON, President
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I {Fili—in areas are spaced ', 0.'" elite type ie., ?z “sracters/inch). s Form Approved OMB No. 3'58-880004 j
FORM' e TENVIRCONMENTAL PROTECTION AGENCY i : I'EPA 1 D NUMBER 3
g ' HAZ..#DOUS WASTE PERMIT APPL?CAT_On
L} y £ Consolidated Permits Program TIDIOIOHTAT
= Tf':s information is rsqmred under Section 3005 ofRCRA ) —— s

RCRA

FOR OFFICIAL USE ONLY

APFLICATION| DATE F:ECENED
APPROVED {yr.. mo., & day)
23 24 D

II. FIRST OR REVISED APPLICATEON J :
Place an *'X’" in the appropriate box in A or B below f'nark one box only) to indicate whether this is'the first
revised app}rcauor' 1f this is your first application and you aiready know your facility’s EPA 1.D. Number, or
EPA |.D. Number in ltem | above,

7. EIRST APPLICATION (place an "X below and provide the appropriate daie)

E 1. EXISTING FACLLITY (See instructions for definition of Sexisting facility.

71

applscatlcn you are subr g
if this is a revised application, enter your fa

[ lz.NEW EACILITY (Complete item below. )
& FOR NEW EACILITIES,

Complete item below.}
PROVIDE THE DATE

=7 =2 o, | [oAY fOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) . ) TAY | (vr., mo., & doy) OPERA
gl T T OPERATION BEGAN OR THE DATE CONSTRUCTION, COMMENCED ION BEGAN OR 1S
3' 0 O 6 1_{5 | fuse the boxes to the ieft) ] | | e T aeem
1% 7778 Sz zay j7s 7ed jwy Al -

B Ri‘VlSED APPL!CATION (mlace an X beiow and complete Item I above)

iy
| 3. FACILITY HAS INTERIM STATUS
7=

TIL. PROCESSES — CODES AND DESIGN CAPACITIES ¢

A. PROCESS CODE — Enter the code from the list of process codes be]ow that best
entering codes. [f more lines are needed, enter the codefs/) in the space provided.
describe the process (including its design capacity) in the space provided on the form fftem Ili- CJ.

[[]2. EACILITY HAS A RCRA PERMIT
T2 e z s "

uescnbes eac:h process ‘to be used at the facility. Ten lmes are: prc\nded for
if'a process will be used that is not mcluded m the list cf codes below,.then

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the: capacmr -a"th' 'process
. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter-the oode fmm the i|st of unit measure codes below that descrlbes the umt of
measure used. Only the units of measure that are listed below should be used. :
' PRO- APPROPRIATE UNITS OF PRO- g AP?ROPHIATE UNITS OF
CESS MEASURE FOR PROCESS sy s CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY. -PROCESS L CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, ete.) S01 GALLONS OR LITERS TANK : TO01 . GALLONSPER DAY OR
TANK S0z GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 - CUBIC YARDS OR SURFACE IMPOU NDMENT T02 GALLONSPER DAY OR
CUBIC METERS : ; LITERS PER PAY |
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS ; TOZ TONS PER HOUR oRr
1 : " METRIC TONSPER HOUR:
¢ Disposal: GALLONS PER HOUR OR
| InsEcTioNwELL D79 GALLONS OR LITERS . LITERS PER HOUR
LANDFILE D80 ACRE-EEET (the volume that OTHER {Dse for physical, chem:cal TD4A GALLOMS. PER DAY OR
would cover one acre foa thermal or biclogical ireatment 5 LITERS PER DAY -
depth of one foot] OR Drocesses not occurring in tanks, 3 ;
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION Dg1 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D22 GALLONS PER DAY OR the space prou;ded, Item III-C)
LITERS PER DAY :
SURFACE IMPOUNDMENT DE3  GALLONS OR LITERS :
UNIT OF % _ UNIT OF
: MEASURE Pl :
UNIT OF MEASURE" CODRE UNIT OF MEASURE £ :

CAEFONS e e G . LITERS PER DAY .

BT ERS e s s e L - TONS PER HOU

COBIC VARDS o o e i S v 'METRIC TONSPER H
CUBIC METERS . .. % wieis o e i C -GALL.ONS PER HQUR =
GALLONSPER DAY .. oLl U LITERS PER HOUR ... .

EXAMPLE EOR COMPLETING ITEM i1l (shown in line numbers X-1 ana'X2befowJ
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gailons per hour

\\\\\\\\\\\\

.._5_ e
- DLz 1\\\\\\\\\\\
I : 12114 t15
RO ESIGN CAPACITY
¥ A PRO- B. PROCESS DESIGN CAPACITY L a e PROCESS DESIG PA o
Wl cess > UNITlorEreiaL | m| SESS. _ |z ot iorErcia
EE (fcrz?mnlir 1. AMOUNT OFMEA L  usE |ES = 1. AMIOUNT ot MER USE
32 abo;)e} . (specify) fenter | ONLY & %3 : v : 2
code) S ]
16 =) 18 |19 27 _L 4 '.25 =, '!-3‘_*. 16 e i 1) B & Do
X-151012 600 G 5 1’sl of 1| Spent perchlor 300
X2AT103 20 E 6
! | 1 0] 2| Lagoons 35,000 e 9
2 ]
<17 0f 1] Treatment Sys. 35,000 G 8
3 | 1 0] 4] Nickel still G 2 ‘:
4 18/ 0] 1| Spent Bath - 300 Glede 10
R BT = 27 2] I=e ——=a {75 = ovelis == 2 T
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERS



Continued from the front.

T PROCESSES [continued) SR,

C. SPACE FOR ADDITIONAL PROCESS CODES OR Fur DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

Unit described is nickel recovery unit. "A closed loop system'.

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of ail the non—listed waste(s) that will be handled
which possess that characteristic or contaminant. :

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code, Units of measure which must be used and the appropriate

codes are:
ENGILISHUNITOEFMEASURE =~ CODE METRICUNITOFMEASURE ~~~ CODE
PN et at ol e P KILOGRAMS . . . . .... AT RS S L R K
T OIS o ey e Sy e e e R o T MEERICTTCNS . e L ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES: i

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item Il|
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2} Enter “000" in the
extreme right box of Item IV-D(1); and {3} Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
- guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. <
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown, in line numbers X-1, X-2,X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
E y r\r‘.—r'AAsz"]{\ERNDd o ES‘I;}MATED ool OSF‘-'MREEJR- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:‘I‘g (enter code) QUANTITY OF WASTE “;eo"‘(;g; { (enter) (if a code is not entered in D{1))
- &5 | | A | Jeeil | B |
X-11K|015 14 900 Pl |{T 0 3D 8 0
vl | | ¢
X-2|D{0|0|2 400 Pl T 0 31D-8i 0
| Jireak TR F | T3
X-3{Di00|1 100 Pl Ee0 3 BES 1
AR | T bl ; T |
X-4|D|0|0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5§ CONTINUE ON PAGE 3



Continued from page 2.

NOTE: Photocopy this.page befare compf&

“you have more than 26 wasres to list

Form Approved OMB No. 158-580004 5
EPA 1.D. NUMBE‘.P rerterfmr-' page L)} iSe 7 7 FOR OFFICIAL U?EfﬁlﬁiLQJ..'---' s e BN RN e \
loloErl =] . B
WCTD}OiO;lIl 6[71419 3 11 W DUP \
2z ‘IJ!_!E LR B A
IV DESCRIPTION OF HAZARDOUS WASTES {conﬁnuad)
A.EPA | C. LT :
w |HAZARD.| B.ESTIMATED ANNUAL |®Z2A e e . ;
Zg WASTENO:! QUANTITY OF WASTE lenter 1. PROCESS CODES e PRDCESS DES! 1£=3
T2 | (enter code)} code) fenter)i  iipi = _._-‘-(lfﬂ code ;snotente d in D{1))
: :;2:_ : lzs:i:v - BT _:\_c._[ -27}- :E 27 - 23 275 = t'zs.'--z'v' i
I Fl0|0|6] 144,000 Pl |T 02
} ! | Tl T 1 T T
5 {F|0{0|7] 2,000 iPi S01
| - ; T T T T T T T
I 3 |Flojol1 4,000 Pl (s 01
7 T T T T i 1
4 |Di0j0:0 12,000 | T TO1TO2
; T T R B T
t 5 {Dj0{0}0 2,600 T| |T O 4
3 P =t T
6
[ | TR | T 1 T T
7 !
b | 1 5
8 3
1 i i I 1 i J
| :
| 1 ] [ T 1 ¥
10
R 1 1 ol T
e -
b= | ]| s o T
{12 P "
! | 1 |
" i b | i T T 1 T
13 [ :
3 ol R T
14
N T = T
15
71 R l =
16 ;
1 T i  F T T
17
h T . R 1 T
18 |
T T T 1 i
2119
i 3 L  F— T
20
= T 1 T T
21
T 1 =% I | T
90| |
T 1 B T T
23
T T T 1 i T
2% | ;
! ' =% 3 i =
) :
- | o ! | | 1
26 ]
z3 L S A - 35 ? 27 o 20 27 .— 25 i AR
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ontinued from the front.
. ;

E. USE THIS SPACE TO LIST ADDITIONAL PROLESS CODES FROM ITEM D(1 ON PAGE 3.

EPA 1.D. NO. (enter from page 1)
T
ECTD1001167I4913 6
iz =
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility fsee instructions for more detail).

V1. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—levei) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minuies, & seconds)

714! lolo] oo ' 4 3030

65 66 67 68 L R i L 75 76 T =T

LONGITUDE (degrees, minutes, & seconds) .

VIIL. FACILITY OWNER

K] A. If the facility owner is also the facility operator as listed in Section Vill on Form 1, “General information”
skip to Section I X below.

. place an X" in the box to the left and

B. If the facility owner is not the facility operator as listed in Section V111 on Form 1, complete the foilowing items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
|
TH ED - w8 ]se - ss] [ss - ‘&1 52 = 5 |
3. STREET OR P.O. BOX 4. CITY OR TOWHN 5.ST. 6. ZIP CODE
i L
i 16 = - a 47 L 1

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
C. DATE SIGNED

including the possibility of fine and imprisonment.
Fam ! :
MM\D (1= [{ F€

I certify under penalty of law that [ have personally exa@f ed and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individbals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

)

A. NMAME (print or type)

James Filaoro, V.P.-Operations

"X, OPERATOR CERTIFICATION

A. NAME (print or type) B. C. DATE SIGNED

James Filaoro, V.P.-Operations AOras n /1/,__/5/ "."W

CONTINUE ON PAGE 5

EPA Form 3510-3 (6-80) / PAGE 4 OF 5



{ease print or type in the unshaded areas orly

(fill—ir areas are spaced for elite type, i.e., * ~haracters/inch). Form Approved OMB No. 158-580004
FORM .5. ENVIRONMENTAL PROTECTION AGENCY 1. EPA I1.D. NUMBER
£ HA_..ARDOUS WASTE PERMIT APPLICATIG« = FOIE
'\" Consolidated Permits Program "'P"'-' 1

RCRA (This information is required under Section 3005 of RCRA.) - :

APPLICATION | DATE RECEIVED
APPROVED (yr.. mo., & day) SOMMENLS

IL. FIRST OR REVISED APPLICATION

Place an ““X’' in the appropriate box in A or B below (mark one box only] to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Itern | above.

A. FIRST APPLICATION (place an ‘X" below and provide the appropriate date)

[ ] 1. EXISTING FACILITY (See instructions for definition of “existing” facility. []2.NEW FACILITY (Complete item below.)
7 Complete item below.} 7 FOR NEW FACILITIES,
THE DA
= VR mo. ==7] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) o - — ?ﬁ."%'&’% THE OP;EA-
g OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TIoN BEGAN OR IS
3 l O o 1 1 (use the boxes to the lefi) L | l EXPECTED TO BEGIN
15 73 74 78 76 77 78 73 74 23 76 77 78
B. REVISED APPLICATION (place an X" below and complete Item I above)
K]1. FACILITY HAS INTERIM STATUS [ ]2. FACILITY HAS A RCRA PERMIT
T2 72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process fincluding its design capacity) in the space provided on the form {Itemn [1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process,
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, efc.) 501 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUEBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
e METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS T
LANDFILL D80 ACRE-FEET (the volume thaot OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological trealment LITERS PER DAY
depth of one foot) OR Dprocesses not oceurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONSPER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
{ro i aray MRS M R i R T G LITERSPERDAY | . . o o v o sin o on Pl I o o oy ye e B S R S A
R e N R T A P L TONSPERHOUR . . . .. om oo oia . 1 HECTARE-METER. . . . . DL e i 5
CUBICYARDS . oL u . e ane o Y METRIC TONS PER HOUR - 7 ol s g vl St e S B ) s s Ht B
CUBICMETERS . & .\« o v vinin o = GALLONSPERHOUR .. ... .. ... RECTARES I LT e siie i @

GALLONSPERDAY . ... ....... u LITERSPERHOUR.. .. ...

EXAMPLE FOR COMPLETING ITEM 111 (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

5] T/al ©
¢ — i\\\\\\\\\\\\\\\\\\\\\\\\
Bt Poo B. PROCESS DESIGN CAPACITY tia prc. B. PROCESS DESIGN CAPACITY
4l cess PR AL z.omlorFiciac
U= Pdetn 1. AMOUNT T USE s S 1. AMOUNT 5 USE
Eg f’;bovi‘)"‘ (specify) E%Eg? ONLY ég L el E%Eg? ONLY
18 - 18 lf9 = ¥ l28 | 5 = 3 L A & 2 L = 27 128 | 23 = ,3_._1_'-,:
X-1510|2 600 G S islol1 Spent Perchlor 300 G
X-2T013 4 20 E 6
1 7
T| 0| 2| Lagoons 35,000 G
2
T| 0| 1| Treatment Sys. 35,000 G s
|70l 4| Nickel still G .
4 15|0| 1| Spent bath 300 G 10
16 - 18] 1% B 27 28 29 - 3z 6 -  ig5lio = =7 25 | 25 E 3z

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



~ntinued from the front. i

I. PROCESSES (continued)

SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES T s e
T GLL DESIGN CAPACITY. CES (code “T04”). FOR EACH PROCESS ENTERED HERE

Unit described is nickel recovery unit which is a closed loop system.

V. DESCRIPTION OF HAZARDQUS WASTES G DA A
. EPA HAZARDOUS WASTE NUMBER — Enter the'four-—lgit nu m
handle hazardous wastes which are -not listed in 40 CER, Subpart | D ente th four—dlgl
tics and/or the toxic contaminants of those hazardous wastes.

. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column. A estimate the ‘quantity of that waste that will be hand{ed on an annual-
basis. For each characteristic or toxic contaminant entered in column A estimate the totai annuai quanttty of ail the non—llsted Waste{sJ that wiil be handied
which possess that characteristic or contaminant. i =

. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code U_nits of 'measu're which must be used and the app’ropr‘iate
codes are: : ; ; : : it :

ENGLISH UNIT OF MEASURE ___CODE ' M_EIBJ_C_U_&LL‘E_QE.M_EASURE Coah e RCOPE

POUNDS. . . il wi s ie S s b e P o KILOGRAMS . . . . . e S R
OIS T e L e R e P S T ' METRIC TONS. = e v ML

If facility records use any other unit of measure for guantity, the umts of measure must
account the appropriate density or specific gravity of the waste. 1

). PROCESSES

1. PROCESS CODES: : : Al S R e e
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s} frem the list of process 'cdde‘*s’.:f_:bﬁ’_c'ained-fn I'ten"_l"'\l.t'!.i- :
<0 indicate how the waste will be stored, treated, and/or disposed of at the facility. : : = : ot
For non—hsted hazardous wastes: For each characteristic or toxic contaminant entere
contained in Item Ili to indicate all the processes that will be used 1o store treat, andﬁor
that character:snc or toxic contam:nam
Note: Four spaces are provided for entering process codes. If more are neede
extreme right box of ltem V- D(1); and {3) Enter in the space prowded on page y

e first 'hree as descnbed;' bove _{2} Emer ‘
nd the addmonai code(s} :

2. PROCESS DESCRIPTION: if 2 code is not listed for 2 process that wxll be used descnbe the pracess m 'che space prowded on the form

JOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDDUS W AS?‘E NUMBER Hazardcau _wastes that can be descnbed bv ]
nore than one EPA Hazardous Waste Number shall be described on the form as follows:: :
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line 5
- quantity of the waste and describing all the processes 1o be used to treat, store, and/or dispose of the waste
2. In column A of the next line enter the other EPA Hazardous Waste Numoer that can be. used to descrlbe the waste in coiumn D[2] on that line enter
“included with above” and make no other entries on that line. : : s : -

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to descnbe the hazardcus waste

d_ D bv es‘tlmatmg the total annual e

S}AMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X—G andX—4 be:‘ow} - facnim/ will treat and dlspose of an estimated 900 pc:unds
ser year of chrome shavings from leather tanning and finishing operation. in addition, the facility will treat and dispose of three non—listed wastes. . Two wastes
ire corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is cm'mswe and lgmtableand there w:ll be an estzmated' e
| 00 pounds per ‘year of that waste. Treatment will be in an incinerator and d:sposal w:li be ina {andf‘li ; Sl :

A.EPA ~ lcumiT i : T D PEGCESSES
6 \?ﬁSZTJQI‘ZRNDé B. ESTIMATED ANNUAL [°C 7" i eroceescopEs . PROCESS DESCRIP‘TIO‘N
jg (enter code) & NEIDY OB IRSEE (ce(ifjl.’,' ; (enter) A (:facodejsnot entered in D(1.
' Tosee] ] T e e e -
X-11K} 01514 90¢ P TO,?D_(S’ 0 ; '
i fEsies i | = ey R T
X201 0121 400 e 17 T 03 D:8-10
1 ]
2 iz = R S
X3 D00z 100 Pl T 0 3180 :
i izl e I' | fi. e
X41Dj0{012y st e e mduded wzrk above

‘PA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ONPAGE 3



Continued from page 2.
NOTE: Photocepy this page before compl

if you have more than 26 wastes to list.

Form Approved OMB No, 158-580004

EPA I.D. NUMBER (enter from page 1)

W]

WS

1

13 )14 [ 18

\

FOR OFFICIAL USE ONLY

W DUP

21 DUP

2

2

. DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA

LINE

0 WASTENO QUANTITY OF
Z | (enter code)

HAZARD.| B. ESTIMATED ANNUAL

WASTE

13§ 14 | 185 § 23

D. PROCESSES

:

1. PROCESS CODES
feriter)

2. PROCESS DESCRIPTION
(if a code is not entered in D(1))

FTE—C T ]

38

bt

F 0|0 |6 /144,000

R 5 [ ¥ AR PR L Y [ (SRS S < )
T

TO2
L

T

2

F|00 2,000

S01

4,000

51011

o = =9 o

12,000

T01T0 2

D000| 2,600

T10=4

10

181

12

13

14

15

16

17

18

19

20

24

22

23

24

25

26
PR —T =

T i ] I |

2?-&!;-2821-2_’_

EPA Form 3510-3 {6-80)

fenter ““A",

“g”,

“or,

PAGE 3 OF 5

CONTINUE ON REVERSE

ete. behind the ‘3" to identify photocopied pages)




ntinued from the front.

 DESCRIPTION OF HAZARDOUS WASTES lco ued) S
_USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ]TEM D[l

EFPA 1.D. NO. fenter from page 1)

-Hll

1. .o | I

’i. PHOTOGRAPHS ) ;
All existing facilities must include photographs (aerial or ground—level) that cleariy delineate all ex1st g structures;
-reatment and disposal areas; and sites of future storage treatment o disposal areas {see\_ structrons for more dera;l)
7IT. FACILITY GEOGRAPHIC LOCATION - : A i
LATITUDE (degrees, minutes, & secrids'j

0]

b £ Fes 861 {567 &8 GF.- 23 2 e R e e .-‘:?z-
JIiI. FACILITY OWNER

L}{:J A. If the facility owner is also the fac:hty operator as !usted in Sect:on Vil on Form 1,"__’("1_6; eral |
skip to Section X below. : RS T s

'rma'_ci_c'_:'rn'_”_,_pla_ce an:“X"_In_ the bpg::ft)_:the _lé;ft‘land._."_ s

B. [IF the facility owner is not the facility operator as listed in Section Vil on Form 1, 'Cb'mp!.{été'-tbe':fé_ﬂ.qw_i_ngj.‘temst

1.NAME OF FACILITY'S LEGAL OWNER 2. ?HONE NO. (grea code & no.j

= |
L) - —
L i1s = S en lso. - S5l jssi =l ley 52 C &5
3.STREET OR P.O. BOX : 4. CITY OR TOWN 5.5T. 6. ZIP CODE
I <
P |
i G
WET = 4 5 40 | a 7 A AR A

[X. OWNER CERTIFICATION
! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all aztarched
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the

submiited information is rrue accurate, and complete. | am aware that there are sigmﬁcant penames for submfttmg faise mformatfon
including the possibility of fine and imprisonment. = R

A. NAME (print or type) s . SIGNATURE C. DATE SIGNED
|

James Filaoro, V. P. — Operations
X, OPERA'I‘{)R CERTIFICATION >

/ cert;fy under penalty of faw that / have personally exa

documents, and that based on my inquiry of those indivF
submitted information is true, accurate, and complete. | am awane that' '
including the possibility of fine and imprisonment. i

Jﬁne 9, 1983

€ information submitted in rh;s and aﬂ artached
_rammg the information, | believe that the
submfttmg fa;'se mformarron

~.NAME (print or type) B. B = . C. DATE SIGNED
N
James Filaoro, V. P. — Operations o June 9, 1983
SONTINUE ON PAGE 5

'PA Form 25103 (6-80) J PAGE 4 OF 5



Continued from page 4. Form Approved OMB No. 158-S80004

See drawing previously submitted by The Ball & Socket Manufacturing Company, EPA ID
# CTD001167493.

EPA Form 3510-3 (6-80) PAGE 5 OF 5



wEPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EFPA L.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

I

B

* CTDOGLL6THSE

2 PR

BALL & SOCKET MRG GOW . . -
AW ONAINST L e el

493 WoHATN BT E s
CHESHIRE T




b ]
Ty

Poerein

Please print or type with ELITE type { /inch) in the unshaded areas only.

Form Approveg UiWio No. 1agra/ U0
GSA No. 0246-EPA-OT

ENTAL PROTECTION AGENCY

an U.S. ENVIRG i
ﬁEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the-
INSTALLA- . information on the label is incorrect, draw a line
oo o - through it and supply the correct information
Annolierass O |in the appropriste section below. If the lsbel s
1. MAME OF IN- At - kB | complete and correct, leave Items I, I, and i1
+SYALLATION | = 'beluw blank. If you did not receive a preprinted
INETALLA- Bl & SOOEET MFS OO label, complete all items, “Instaliation” means a
I I;'fn?.ms C e L PRI BT smgle site where hazardous waste is generated,
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